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. (WeQ$Dtaw.EnT~rw~ PERIOD (JAR I - DEC. 31) (F REQUIRED)
— oF&Jw&aw

‘ ~aC en,°dOJ*F

3%o &%e&thcthw% . -. - c,f/oftCo//JiOt /00

~~ièøa~ f,,~ 7 Q SCC~

~ ig7/Aer joo
;/~-z. .tt L~. QPTY

th~e3#J4t#46,. C4- c9,’zoS DSCC —

/ /oO3’ QPTY

~e*4t1a, 0.s 9/TA! QSCC — -

Cd q,-Zo7

nroxice/
caFztV~AI5t?4, /oo

SUBTOTAL$ 4o& óOO
Schedule A Summary
1. Amount received this period —itemized monetary contributions. ,j, ,~.
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Monetary Contributions Received
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NAME OF FILER tO. NUMBER
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DOTh ≤nF/z7 a.

I DPTY
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SCHEDULE A (CONT.)
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QSCC~....—

1w_f.
2oc)

B~b
QCOM
00Th
QPTY
05CC

16-5/

-toe

/oo /06

cM 9~tn’
QCOM
00Th
OPTY
05CC

Z~4

‘-Vt.

£evo, g~// cL~?o~
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Conblbuior Codas
IND—ln&ddual
COM-Redplncoirflttee

(other than PTY or 500)
0Th - Other (e.g.. bushiest entity)
PTY—PoIUceI Party
SOC-Small Contdb.AorConnfttee FPPC Form 460 (Januarylos)

FPPC Toll-Free Helpline: SCSIASK-FPPC (5661275.3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received to~ole dollars.

NAIAEOF FILER
~ I.D.N1JM~Rc/gg~w5 %v . I /t7/~9 z

~ Fat NAME, STREET ADDRESS ibiD ZIP CODE CF CONrRLBIJTOR RP*JTOR IF FbI INDIVIDUAL, ENTER AMOUII CUMILATIVETO DATE PER ELECTION
RECEIVED OF~fltL~EN1EfltDt~Ik~#F) CODE * OCCU’ATION MID EMPLOYER RECEIVED This CALENOM YEAR TO DATEoFaaF.vaow.EwTEmrw&c PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
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/

_____ ~mt’4.’-i-è, £9_4 ______________

SUBTOTALS 42jv.’ ~4o0 I

Type orpclntln Ink.
Amounts may be rounded

.

Statement covers period
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through g/5o% 2

9/,

SCHEDULE A (CONt)

Fag. of______

— —.,-————
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DOTh
QPTY
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Contdbulor Codes
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COM - Redp(er* Conflttee

(other than PTh’ or 5CC)
0TH - Other (e.g.. [inkiest aifity)
PTY— PotJrsl Party
SCC-Smefl ContdbutorCoarflttee

-zoo

FPPC Form 460 (Januerylos)
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275.3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink.
Amounts may be rounded

to whole dollars.

. //5

Statement covers synod

from ~/“i/67

through ~/‘3c”a 7

SCHEDULE A (CONT.)

NAME OF FILER I.D~ NUM~R

~‘7/M’Y5 ,4X &~A~V /Z 7/fl a

~ FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR coe~rnisutoq IF AN INDIVIDUAL ENTER AMOU4T CUMLLATIVETO DATE PER ELECTION
RECEIVED O~E~TIRID.WJ$W) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATEOFSW.O~LOYEO.tNTffiNfl~E PERIOO (JAN. 1 - DEC. 31) (IF REQUIRED)

— OFIJSNESS)

Aót /A-/4CtS

Page / ~ of______

6/i,
JE’kVec#

DOOM
DOTH
QPTY
DSCC

Co%~
5-co

6/n-

fif/# -~DOOM f≠t, fl~V6-iøt
j ≤f DOTH do- coo cooDpTY
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~t

éo’5 Z9,t7~~ ,Yntoo7Wil QCOM .
DOTH 4__oc c__co
QPTY

3~6tø2nzZ, Cii’ 4’,~ QSCC
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DPTY
o soc

5

QCOM
QOTh
QPTY
Q SOC

tontdbulor Codes

IA) U6%fá~
(tz-f
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0Th - Other (e.g., W*ns entity)
PT?— Po*Ucel Party
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~23O

SUBTOTALS Z, 4’Z’o t, r~’°

FPPC Form 460 (JanuarylOs)
FPPC Toll-Free Helpline: SCSIASK-FPPC (8861275-3172)



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAMEOFF1LER L~NUM~R

1/7?z~’VS ,‘~V€ ~W*dV . ,‘z y//f -~.

~ RLI. NAME, STREEr AD~ESS AND ZIP CODE ~ CONTRIBUTOR F AN INDIVIDUAL ENTER MACtNT CUMLLATIVETO DATE PER ELECTION
RECEIVED (W~IWt!EAL~ENTtRLaMJMeU) CODE * OCCUPATION AND EMPLOYER RECEIVED This CALENDAR YEAR TODATEacSB.FSflUYW.ENTERILM4E PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

. — OFWJSNESS)

/15 Alr. 4-00
1~IrZ74’//~’A 9/&—~ QSCC~

t• .

S~’~ rEL i QOTH s’o’ C~°
4-e&Vit~é,Cñ9/zo7____
/s~/ f/ç,yfr,tf/

;//9 —

a cAt≤rtA,CA 9oo9f

SUBTOTAL $ Z,,a’c

Type or print In Ink.
Amounts may be rounded

to wboie dollars.
Statement covers period

from

Ihrnunh A J”Te., Z’v

SCHEOULEA (CONT.)

LU/A”

S

Page fl’ of_______

6-aty~gzg, ó~ 9/eat

DOOM
Dam
QPTY
QSCC

c~o

4’/c’ Z’C

QCOM
QOTH
QPI’T’
05CC

4~i~ sgWfr

Ccntdbutor Code.

IND—IndMduel
COM-Redplent Conflitee

(other then PTh’ or 5CC)
0Th - Other (e.g., buOwn entity)
PlY— Pc*Ucel Party
SCC- Smafl O~,tdbi*orCcnnIbe

c)

FPPC Form 460 (JanuerylO5)
FPPC Toil-Free Helpline: eegLkSl(-FPPC (6651275-3772)



a/i’
~-c6w~,4~A

fl~pe or mint In Ink.
Amounts may be rounded

to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

1mm

Statement covers nod

•//5

SCHEDULE A (CONt)

through

O”4’~~

NAME OF FILER LD.NUM~R

(/77 t€9V1 ae a≥w*-øV Lz7/ q 9 z
~ PUS. NAME, STREET ADDRESS .ANDZIP CODE CF CONTRIBUTOR CONTRIBUTOR ~‘ AN INDiVIDUAL, ENTER AMOWT CUMLJATIVETODATE PER ELECTION

RECEIVED naTmtaetoj.JIe CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE6FS0$.EWLOYW.ENTtRNM(E PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
oca,SNESS,

Page /9 at_______

,-~ar,Thzt1 e~ 9/zo 5—

QIND

QPTY
QSCC~.

≤-ocj
-.._-

~ 6-a~&/n’V Rr~
&‘ftvrn-~-/, C~- ç,,~ QSC~

,, ,t’44≤6’< *‘j9H~&/ R’Ot . A’AIA ~aSsf~
~/f •LI~

O/A4c~2644CA 9nJr ~
c7,c?A~c&’/h~? 9/i’. floa~W

sb 00Th ft’og.cg~W&t 750 77.≤EZ)
p 5,e4’aAJ O4%5~ ~

-a-

I

9/ges 6

Q~b
QCOM
DOTh
OPTY
QSCC

A-gil ‘is-cf

Ccaltjlbutr Codes

IN0-Indv1du~
COM—Redplent Committee

(dber then PTY or SCO)
0Th - Oter (e.g.. buskess .Wty)
PlY— PoatIcal Party
SCC— Small Contdb4AorConlmittee

SUBTOTALS

~4cC

FPPC Form 460 (Januarylos)
FPPC ToII.Free Helpline: SS6IASK.FPPC (6651275.3772)



Type or print In ink.
Amounts may be rounded

to whole dollars.

QIND

DPTY
Q SCC

Schedule A (Continuation Sheet)
Monetary Contributions Received Statement covers p~r1od

from ~/‘fl~’~ 7’

•~;/s

SCHEDULE A (CONt)

through X
NAMEOF FILER ID. MJM~R4/7/itW5 ,~ ~e/A’mV a7/97 ~

~ FLJtL NAME. STREET ADORESS AND ZIP CODE CF CONTRIBUtOR ~ F AN INOIVUUAL ENTER AMO(*IT CUMtLATIVETO DATE PER ELECTIoN
RECEIVED ØIT1fla~DI7E~LD.WJIW) * ~CIJPATIONMC EMPLOYER RECEIVED This CAL.ENDAR YEAR TODATE(IFSES.EILOYWEHTflKM4E PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF ~.JSINfls)

&-4t1-./<_Vmz/

Page /Cor Z’z

La’ 9/go ≤

Q1l~D
Q COM
DOTH
QPTY
QSCC

~OM5WL1~ø4

—Is?,,
s~oo

o/’, ~
/ctClVflZ-e/ Cs~ 9/tap~ 5~c)

s 4~t~~Otk<’6” ~t/~≤~ ~fr. -

z~,-&~

4//5
p 4’~t, CA ~‘~9~ çao

4/~ eZ’c~

/~coo

FlEA- Qjo ~

Contsiwtr Codes
INO—Individuel
COM-Redrder* Conflttae

(other then PTforSCC)
0Th - Other (e.g., Wskees millty)
PTY— Political Party
SOC-S melt ContdbutorConviflee

/~ooo /~ooo

SUBTOTALS 3, 2ôô ? goo

FPPC Form 460 (Januaryi05)
FPPC Toll-Free Helpline: SO6IASK-FPPC (86612?S-3fl2)



tontilbutor Codes
WC-lrdylöjM
COM-Redpienttonflttee

(ether then PTY or $00)
0Th — Other (e.g. business entity)
PTY—PolHlcal Pert
SCC—8me~lCaMbi*orConn1ttee

I
FPPC Porn, 460 (JenuarylOs)

FPPCToII-Fre. Helpline: OSSIASK-FPPC (8661215-3772)

Schedule A (Continuation Sheet)
Monetary Contributions Received

~peorpqintlnInlc.
Amounts may be rounded

to whole dollars.

. 6/I,

Statement covers perIod

from f i/isA-’
thrniinh .7

SCHEDULE A (CONt)

ea

NAME OF FILER 10. NUMBER

4’y73e~5 ,~€ 4CtAtYV’ . /z7/t9z
DATE RU. NAME. STREET ADDRESS AND ZIP CODE CF COPFIRIBIJFOR ~ IF AN INDIViDUAL ENTER AMC&Nr CUMLLATIVETODATE PER E1.ECTION

RECEIVED Ø$WJM4TTflAL~EN1ER&DJ1JI4~) CODE * OCCUPATION AND EMROYER RECEIVED ThIS CALENDAR ‘YEAR TODATE(iFaat.EWLOYEO.ENTERNNAE PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
OF euaNEss,

Page /A of_______

DIND

QPTY
05CC

IND
ebtAl%j4Yo ~gri~’ ,q-ae4i’5 ~

~‘V~z≠, 0 gizt, 05CC

~/‘~ fflfl,tjC4AttfiIIOdthl4/ QCOM .
00Th

— DPTY

. ~ jt~n QSCC —._-

fljA≤~g/,~. —

~ p 46i0,C,t 7o03/ 05CC

3//I
-

tAt, Cit 4’cc ZO

/~soo

00TH
QPT(
05CC

‘AC
I

SUSTOTAL$ j,g-ca j 7,a~o I
%000



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FiLER [0. NUM~R

t/r/n~s /~ . 7Z 7/Itt
~ Flit. NAME. STREET AOORESS M4D ZIP CODE OF CONTRIBUTOR CNTRWOR F P14 INDIVIDUAL, ENTER ANCLR4T CUMLA.AtVETO DATE PER ELECTION

RECEIVED OflTTU.~L3ODflRtD.MJIeER) CODE * OCCIPATION P140 EMPtOVER RECEIVED This CALENDAR YEAR TODATEQPsaF.ncIflrw.EMTERII.J4E PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
o,~sNae,

,Ø]~j—%/ QCOM

g/zs /00

LCé ?ZccceivZ9,, CA’ 9’r~-Ø~ DSCC~

Kfl// jfl . ,Wtst
~‘~‘ f L r4 00Th /~)

OP-ryq~Wyrj~, fl) CAL ~~ QSCC~_

:i;~’ j2*7io?C~

a &OfrAJ6W1I,, c≤?4.S- 9/zoc’

Contdbutor Codes
IND—lndMdual
COM-Redplentcogflttee

(other then PTY or 8CC)
0Th - Other (e.g.. bua3ness m’illty)
PlY—PolitIcal Party
8CC- Smell Contdbt4oroonwniuee1 FPPC Focm 480 (Januarylos)

FPPC Toll-Fm Helpline: SSSIASK-FPPC (8881275-3772)

Type or print In Ink.
Amounts may be rounded

to yAwl. dollars.
Statement covers dod

from

throuoh ______

SCHEDULE A (CONt)

• _

~Cl

Page /7 of______

DOTh
QPTY
DSCC_ 79o 4csoo

5

QCOM
Q0Th
QPTV
DSCC_

QCOM
00Th
OPTY
05CC

SUBTOTALs ~,/ki j 2, Øô

7oO fcc)



DIND
DOOM
DOTH
QPTY
05CC

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.
Amounts may be rounded

to wtiole dollars.
Statement covers period

frnm~ 3/ISA?

SCHEDULE A (CONt)

through

NAME OF FILER ED. NIJM~R

€C/7/z&v$ ,4/ f~%iØ14’t/ .

~ FIAt NAME~ STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ~mwro~ IF AN INDIVDUAL ENTER AMO(*1T CUMLLATIVETO DATE PER ELECTION
RECEIVED CODE * OC~PATION NC EMPLOYER RECEIVED This CALENDAR YEAR TODATEO$SflP-PtOVtENTfRNfl~E PER 100 (JAN. 1 - DEC. 31) (IF REQUIRED)

OFIUSNISS)

DIND

•/ /tOAIfl4/ wd, ,c~2 Qpr~ó-tbL/Øflt> CA 4,’ZZl 05CC~~

Page ~ of ‘Z2.

/cc)

67/3

C/as 5itAn4øz/ — QCOM

~/~i’ 00Th dO /54 /cc>
&fitnf~sttc, C,i- 9ia~’ 2’ 05CC

D~5,M>COAJ ~t1nf5M,M’ . /n~z~2 /,.o~o
‘~‘ /~ QSCC

, QPTY

a

‘4.__‘ia~ç,1.
—- ~~~~~1

44-, CAt

DOOM
Q0Th
QPTY
Q SCO

4//f

SUBTOTALS qzoa 1 -Z/tek2 I
ConMbutor Codes

IND—IndMdul
COM-RedpieM Coantlee

(other then Pit cr800)
0TH - Other (e.g., WeTness eriUty)
PTY— PcflUcel Party
SOC-Smell CaitdbiAorConrittee FPPC Form 460(JanuaryIOS)

FPPC TolT’Free Helpline: SGSIASK-FPPC (S661275.3fl2)



QIND

QPTY
QSCC

QIND

7/vf R~

QPTY
Q 5CC

SCHEDULE A (CONt)Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.
Amounts may b. round.d

to whole dollars.
Statement covers Hod

(tan,

thrnunh 44 /‘co,Ct7
NAME OF FiLER ID. NUMBER

C/y/z6~ ~ /j7/fla
DATE I FULL NAME, STREET ADDRESS ma ZIP CODE CF CONTRIBUTOR I Ca~TRIBUTOR IF P11 INDIVOUAL. ENTER I AMCU’IT I CUMLLATIVETO DATE I PER ELECTION

RECEIVED WWWrnTflALeO(HTEftLD.WJMefl) CODE * CCCLPATION ftND EMPLOYER I RECEIVED 11-115 I CAI.ENDAR YEAR I TODATEtIFsar.a,LwEo.EHTERNnas I PERIOD j (JAN. 1 - DEC. 31) (IF REQUIRED)
OF flNESS)

rn,’,qiz jJJ6.

•1

4*

Page of_______

9oc ~4
F/A’tCaAi

64~00

5~z

/,,ooo

,i~n*w c144~~

i0~0 I I I I4Jfl/°4/At~ A€6 ≤Ycrc /,°°& I I5//s QSCC I I

10Pm’ I I I I

/,,ooO

r z°’~ ~ /,ooO

,44&M/ , ,wC-

&z~ttzt~~ CA 9/tOS Q SOC

‘Contdbuti- Codes

INO-Tn&~øaI
COM - Redp~ent Conflttn

(ether than PlY or SCC)
0TH - Other (e.g.. business egity)
PTY—PdiuceiPafty
5CC—S mall Cont,ibutorCon,,lttee

• SUBTOTALs ~%o~,d I

FPPC Form 46Q (JenuarylO5)
FPPC loll-Pr.. Helpline: BSSIASK-PPPC (5661275.3772)



•1 •t

Typ. Cr print In Ink.
Amounts may be rounded

to whole dollars.

radio alrtime and production costs
returned contdbt
campaign workers’ salaites
Lv. or cable alrtlme and production costs
candidate travel, lodging, and meals
etaWspcuse travel. IQdfl aid meals
traisrer between conflttees or the same candidatatspcnscr
voter registration
lnftxmaucn technology costs (internet e.maH)

Schedule E Summary
1. Itemized payments made this period. (Include aft Schedule E subtotals.) S

2. Unltemizedpaymentsmadethisperlodofunder$100 S

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)

4. Total payments made this period. (Add LInes 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL S —

ScheduleE
Payments Made

SEE $NSIRtETOIS ON I~81SE
NAME ~ FLER 1.0. MJMBER

C/77W’5 S /fl/fl

Statement covers dod

from

7through I ~na”2~~ot

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
04’ campaIgn perapliem$flsc, ~ member ccnnricetions RAt
048 cempdgi conei4tants M1~ meetings aid appearances
0Th contitbutlon (explain nanmonetalyT OFt offIce expenses SAL.OVO dvlc donations PET’ petition draialng TB.
a. ~sa Mn~ot fees FtC phone banks
BC hmdraiskig .~enla POt po~lng and survey research iRS
VU Independent expenditur. suppo4nglopposkig others (explaJn) P05 postage de€veiy and messenger services ThE
LEG legal defense .,-: proresslonal seMces (legal, accounting) VOT
In’ camçelgn kteratxe and malings FRY print ads

~-≤ofL~ un/tcf,reezz

NAMEN4DADORE$S OF PAYEE
(#CO*UTTnM.SOWTMtD.1OSIR) CODE OR DESORPTION OF MkYMENT AMOLNT ~lD

7Wht~,Cflt’C% -

7~,ALce , C~’t4’/a to tel /s~/n~6 s-&s-r/-ø’<c ~
I,

?A- ‘9/zn-

If 4-f

1/

/.A~ e’~~90L~t7

__ —

ants that a’s conbibutlons or Independent expenditures must also be summarized on ScheduleD. SUBTOThL$ /9’ 776

‘I t~5

FPPC Form 460 (Janusylos)
FPPCToII’Fr.. Helpline: ewAsK.FpPC ($6672754712)



_., •,r

Schedule E
(Continuation Sheet)
Payments Made

campaign paraphemallflsc.
campaign consutwts
conbibutlon (explain nonmonetary)
dvlc donations
candidate filing/ballot fees
k~ndraJslng events
kidependent expenditure suppoiting!opposlng others (explain)’
legal defense
campaign literature and malllnge

Wp. or print In Ink.
Amounts may be rounded

to whole dollars.

member ~rnnta,IcalIons
meetings and appearances
office expenses
petition drculatlng
phone banks
polling and a~rvey researdi
postage. ddvery and messenger senilces
professional servIces (legal, accounting)
punt ads

radio airtime and produdlon costs
returned contributions
campaign workers’ salaries
Lv. or cable airilme and produdion costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between conntlttees of the same candldatelsponscr
voter registration
Information tedinology costs (Internet, e-mail)

~thc’k~Z,”,t ‘~/ /tO~

~#~246C≤~
~#c1

~~ 9/zo~
cwn~~’~ nerd - °“-“-‘ ‘fl’s p,,,
A’d#~LcX. c9~ 9/o c?
-7X&mtis~,~Aø” ~ &

~- -I j-jyr /5~9o3
~ ,~ 9’,~-
~ Paym.ntsthatn con~Ibutlonsorlndependent.xpendltures mustalso be summarized on ScheduleD. SUBTOTAL $ Z~~/ ,

cm
eve

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ID. MJMBER

C/7/flWI ,4-c( -frA7~4%’ /Z 7/Ha

Statement covers period

from 7
st--..

SCHEDULE E(CONT.)

CODES: If one of the following codes accurately, describes the payment, you may enter the code. Otherwise, describe the payment.

“flw”w. Page ‘2—1 ~______

MrS
OFC

Rn
P~
P05
PR,

RAD

SAL
TB.
TRO

TSF
VOT
WEB

ac/c (

NAME AND ADDRESS OF PAVES CWE OR OESCRIPTIONOF PAYMENT AMOUNT PAID
(IF WJR4TTEE. ALSO ENTER tO. NwBffi)

fAt4~≤LMrcrC

fibs ~~ø’t/-Ot5 /fo

FPPC Form 4S0 (January/OS)
FPPC Toll.Free Helpline: 55S/ASK-FPPC (8661275.3772)



•0~ ~

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

campaign paraphemallalnisc.
campaign consUtants
contribution (explain nonmonetary)
dvlc donations
canddete Mng/batlot fees
kmdralslng eve4lts
Independent expenditure suppoding/opposing others (explain)’
legal defense
campaign literabire and mailings

lypa or print In Ink.
Amounts may be rounded

to who?. dollars.

member ~tmtmicatlcns
meetings and appearances
office expenses
petition dradaling
phone banks
polling and survey researdi
postage, de4lvery and messenger seMces
professional seMen (legal. a~vntlng)
print ads

RAt) radio airtime and pmdudlon costs
RV returned contributions
SAL campaign workers’ salaries
TB. Lv. or cable alrtime and produdlon costs
TRO candidate travel. lodging. and meals
IRS stafftspouse travel, lodging, and meals
TSP transfer between committees of the same candidate/sponsor
VOT voter registration
WEB Infonnatlon ted’inology costs (Internet, e’maiI)

Cm
cvC

4

Statement covers lied

from

through

SCHEDULE E (CONT.)

NAME Cf FILER ID. MJMBER

c27/zen5 ,6~ i4’.tt.’ ________

CODES: If one of the following codes accurately, describes the payment, you may enter the code, Otherwise, describe the payment.

Page

MrS
ccc
RD

P05

of

~47%eC~~4 ~/oco

.

NAME AND ADDRESS OF PAYEE C~E OR DESCRiPTiON OF PAYMENT AMOUNT RAiD
arcow.riu,n.so erita rD. NWBER)

~w’x ‘ ci

* Payments thater. contributions or Independent expenditures mustalso be summarized on ScheduleD. SUBTOTALS C000

FPPC Form 460 (Jan uaryIO5)
FPPC Toil-Free Helpline: S66IASK4PPC (5561215-3fl2)


